oad 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1375 
13156 CERTIFICATE OF DEATH va £ 


& Ns F Reg. Dist. No. 
3 AF : 1 mee DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) j 
£3 couNTBarrett samano || WEEt Virginia *N' Preston v 
3 3 b. CITY OR TOWN (If peice bias limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
oa RURAL Be sere 
$2 4 Months Rural Brandonville 
4 2 > d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
=n OR IN! SUN ON_A FARM? 
SS ns Nursing Home R. D. ves $3 No] 
ct = 
3. eda : First Middle lost 4. mes Month Day Year 
(Type oF print) We Scott Barnes otatH Decenber Ly. 1907 
et $. SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE i year iF UNDER 1 YEAR] IF UNDER 24 HRS. 
f , Male White |woowet  ovorenp) Pune 4, 1886 Leese wy 
i ) 12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


10a. USUAL OCC UE ON Mie kind of pasts lad 10b. KIND OF BUSINESS OR INDUSTRY | 11. Taneacd {Stole or foreign country) 
Sesh pF Oupbion Recount 

Retived School Scher, Public Schobls, West Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


J. P. Barnes Amanda Harshberger 


i, WAS: deta EVER IN U. S. —_ Bones? 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
te awenton pears ; . 
sete) nes --+ E. Ge Harned Brandonville, W. Va. 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and ( BI INTERVAL BETWEEN 
PART t, DEATH WAS CAUSE 


y ee ? ’ ONSET. AND DEATH 
ape! Ate Ss 2 alae ‘ce ped ana fe ape. Conn eee EPO sor 
be i DUE TO Zar Z Za / VA 

“ 4 Z 
Coraljartiitonte wliey we lercéege z ee EO Ld taere | Coyenre| 


Then pleose remove carbon popers. 


gave rite to immediate 


co¥ie (0), stoting the ynder { OUE TO ea 2 3 
lying cause tost. ©. LE ee nr FO 
Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOP RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTORSY 
Ls RMED' 
ves [J No 
200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Cay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, For 120% (iy oF tow) (County) (Stote) 
Hour 0. m. ledidlin. baat tier factory, street, affice bidg., etc.) 
p.m. 19 Jot work [J] at work H 


21. | certify that! attended the eased ston ak 
alive on. Aan peed f. eee ind that di 


een signed by the attending physicion and completely 


MEDICAL CERTIFICATION 


OF 4, 19.2 “that | last saw the deceased 


ror prior to burial, cremotion, or remavol, ond in ony event within 72 hours ofter degth- 


auld be detoched for use as the buriol-tronsit permit. 


ecurred atl. OB, from the causes and on the date gs above. 
a idles ESS(S treet, city or tovn, stote) DATE SIGNED _ 
18h lawn LoL Ct lide [aes? 
/ aacuns Herbert H. Leighton, D. Oakland, Md. 


moy be retoined by the haspital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos b: 


32 BRHOIA eect |1275 = Shady Grove Cemetery A ip Le wajls Veo 
ADDRESS (ap REGISTRAR’ re ~ 
ee PIPE, | atin, ee Een 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter deoth: Poge 4 


3A fvaung 


a 
Dauaaetl | 


cd 


FidlmG223 12-305 
13157 "CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instution: Residence before adminion) 
°. 
Garrett MARYLAND Maryland b. COUNTS nrett 


b. Res es {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
on rey town 
ME SPake"bark 22 years Mountain Lake Park, (Rural) 

d. NAME OF HOSPITAL (If not in hospitol. give street address) d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION ON A FAR) 

Route #1 Route # 1 ves [] NO 
3. NAME OF First Middle lost 4. DATE Month Yeor 

{Type or print) Lucinda s. Biser Seam December 12, 19. =, 19 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-} | 8 OATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS 
Female White 4 : tos paper) 
wivowen [J ——oivorceo] jan. 4, 7 8 a 


Vo. Haat eeelnell ah ne kind of ik 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jusing m« working life, even if retir 
GuseTLtS Eglon, West Virginia U. S. A. 


V3. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


Aaron Fike Rebecca Rudolph 


le WAS. etka INU. 5S. ARMED rORsesy 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
cs worn soma neve 
Ne tok 2 Nowe Elza Biser, Mt. Lake Park, Maryland, Route #1 


18, CAUSE OF DEATH [Enter only one couse per line for (b).. c id (c).] Babb fi sy BETWEEN 


PART |. DEATH WAS CAUSED BY: ET AND DEATH 
IMMEDIATE CAUSE {0} 


4 ) DUE TO 


MARYLAND | aa E DEPARTMENT OF a ar 18 13 1 54. c 


~~ 


d 2 should be filed with 


Poges 


Then pleose remove corbon papers. 


Conditions, if ony, which 0 
Gove rise to immediote 


co¥se (0), stoting the under- DUE TO 
lying couse lost. © 


Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. WAS AUTOPSY 
yes (] NOK 


20a, ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED = {20e. PLACE OF INJURY [Home, 20F. (City oF town) {County) {Stote) 
Hour o.m, While Not sie factory, street, office bldg., ore) | 
p.m. jot work [_] of work 


21. | certify that | att Sg the deceased fram, TZ AGAA.., WAL, ta WY. Z that | last saw the deceased 


alive an__. re ws, ind ifs death oa? 5) M, fram ‘x causes and an the date stated abave. 
¢ / ADDRESS {Sireel, city or town, stote) DATE SIGNED 


Oaidlana, Maryland. December 13, 1957 


igned by the attending physicion ond completely filled in by the funerol director, 


permit. 


) 


wal_ond in ony event within 72 hours ofter death. 


the rel prior ta burial. cremotion, or f 


Soh 


z 


nding physician. 
MEDICAL CERTIFICATION 


icote has been 


be detached for use as the burial-transit 


ACTUAL 
SIGNATURI 


te el Andrew E. Mance, M.D. 


Ro. rHOP cpncin ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {(Stote) 
pear” |Dec. 14,1957 |Eglon Cemetery 7 F West eniew ‘ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ip ISTRAR . REGISTRAR’S SI 
PEliLat--~/ Terra Mita, W.Va. fom “//F Terra Alta, W.Va. reg 


IRECTOR: After this cer: 


4 


may be retained by the hospitol or o! 


TO FUNERAL 
poge 
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~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 34 156 
13158 CERTIFICATE OF DEATH inne 2 


Mi. oa FP bite ail ia (Where deceased lived. If institution: Residence before admission) 
I Garrett marviano || °°" Maryland BeCOUNTY “SIGE e tt 


b. CITY OR TOWN {IF outside ial limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporate limits, write RURAL ond give neores! town) 
RURAL and oi aes Deon * 
50 years r _ Kempton 


d. NAME OF HOSPITAL E nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION , ON A FAR! 
yes (]_ NO. 


3, NAME OF Fit ia Gabe 
DECEASED ey ase lost Month Doy Yeor 


(Type or print Gertrude May  Dragovich DEATH Dec. 2 1957 


5, SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE (In yeors [IEUNDER 1 YEARIIE UNDER 24 HRS. 
ee 
| female | white |woowex) ovo | Sept.26,1902 cate 


) Wa, USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


(] housewife West Virginia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Stanley Perchan Sarah Lamb 


Pe WAS Pacer vena U.S. pte leds 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
eM pilld dee earl 2 
No None Donald G. Dragovich,Barberton,0. 


19. CAUSE OF DEATH [Enter only one cavse per line for (0) (b). ond pa 1 - 7] =f INTERVAL BETWEE 
PART I, DEATH WAS CAUSED BY: ee 2 = D DEA) 


od with 


Pages te 2 should be file 


se remove Corban popers. 


IMMEDIATE CAUSE (0! Ai 4 6 BB Le f(a 


y DUE TO : “2 
Conditions, if ony, which on ee LL flay Bistivs 2 


gove rise to immediote 


cotse (0), stating the under- A Va Vy, WH, d 
lying couse lost. pttlherctet (arcileeVatde ce hb fees 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nio)]19. Was AuTOrsy 
yes] NO tis 
2Ca. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Port Il of item 1B.) 
‘OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
[20c, TIME OF gl] ‘Month, igh Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hive While Nof while factory, streel, office bidg., ete.| iH 
lot work ["] of work [7] 


2.1 org Ir | otterided the deceased from __ bens vides. |, 19.5Zthot | last saw the deceased 
alive an. Ls Ort from the causes and on the date stated above. 


Then pl 


is certificote has been signed by the ottending physician ond completely filled in by the funeral director, 


MEDICAL CERTIFICATION. 


ESS (Stregt, city Bi 


M.D. 224 Lah E, 


NAME (Type) f 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Remaver” | 12/5/57 Rose Hill Cem. Thomas W.Va. 


pe tina SIGNATURE ADDRESS 2da. REC'D ey REGISTRAR ‘db. REGISTRAR'S SIGNATURE 
AA A Wereciece .Tnomas W.Va. oe! P2/57_ | AL \< ‘ 


be detoched for use os the burial-tronsit permit. 
prior to burial, cremotion, or removol, and in any event within 72 hours after death: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 LA 
13159 CERTIFICATE OF DEATH dled 


ps a Reg. Dist. No. 
ss 1 1. PLACE OF DEATH a USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 \ 5 b. COUNTY e, 
3 NS Garrett, Co. aloes enna omerset Pa. V 
Py b. CITY OR TOWN {if autside corparote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
2 RURAL ond give neares! lawn) ' ri 
2 Salisbury 4. weeks Rural - Meyersdale, Pa... R.D.7' 
a a. NAME OF HOSPITAL {If not in hospitol, give. street address) d. STREET ADDRESS: e. IS RESIDENCE 
rf oo OR INSTITUTION = ee ; tT >¢ ~ ON A FARM? 
S Rb.D.¢ 1 Salisbury, Pa, ReTe D3 3 / yer No] 
, 3.N, First Middle lost 
DECEASED y 
. (Type or print) Robert Faidl ey 
& 9. AGE (in yeors 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED | fs] B. DATE OF BIRTH aE in ye , 
_ CAs 
Male White |wwowo dl ovorio | May 22,1885 eames 
10a, USUAL OCCUPATION {Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during.most of working life, even if retired} 


12. CITIZEN OF WHAT COUNTRY? 


~ 


I \| Retired Laborer Public Somerset Co., Pa. 
/ \V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~ bs 4 ye 7 ne 4 mM 2 = - 2 + 
Alexander Faidley Malinda Lichty 


i? WAS “een IN U.S.  . —— 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
rages pt racibre Sere aitec Mservee) : ae 
O|L_No 163-/4-2474| Mas, Galen Maust- R.D.# 1, Salisbury, Pa 
18. CAUSE OF DEATH [Enter ‘only one couse per line fos (0). (b). ond teh] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: e Lai 
, IMMEDIATE CAUSE {o) oe cae eth, AHAB A. 


ONSET AND DEATH 
ae. 
a 7 < DUE TO BARE 
Conditions, if any, which reed Wf Agee Lites) 


gave rise ta immediote 
couse (0}, stoting the under- 


lying couse lost. e} 


Then please remave carbon popers. 


|, crematian, ar remaval, and in any event within 72 hours aftes-death. 


ed by the attending physician and completely filled in by the funeral di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death; Page 4 


i 
oa 
See 
S86 ‘a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19. WAS AUTOPSY 
Ros = * F 
a338 ols Cat? WW “ff = Zz, ve NO 
eae ~ | © 200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW/INJORY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
fo oy E Jor CONTRIBUTING LJ CAUSE OF DEATH yy 
god & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ene a ae eae aor ci 
Bes S 0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Sole) 
Bg 5 Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
si? $s p.m. 19 Jot work [[] ot work [] ' 
See) 
ee 21. 1 certify thgt | attended the deceased fromZeeen._ 4, wSZ., to Bite, /E 19:FZ_,that | last saw the deceased 
£232 B 
2@ $3 alive on.__ OYA... L2_., WS Z__., and that death accurred eli 1 5yl fram the causes and on the date stated abave. 
O35 a Pay, (Street, cityor town, stote) ee SIGNED 
5g 5 ACTUAL : ey oF by rs Bie 
pea? / SIGNATURE, MD. 4 GL IG 2 
faze 
ons PHYSICIAN'S 7 
3 Name (tye) Le LeROCK, M.D. _ ves Mey ersde ley Pago. le So eee 
sy afi 70. BURIAL. CREMATION, 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION =r. town, or ee {Store} 
~S ho REMOVAL (Specify] 
Baas puri e. 12-2] St, Paul Ch. Cem R Di Pa 
. NI aot DIKEQTOR'S SIGNATURE ADDRESS Yo. REC'D BY REGISTRAR | 246. 5 
wast at N Me Pa. Jlih 6 1958 
15M 9755 raf j_| MK. O24 fleversdaie a qi 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13158 
13169 CERTIFICATE OF DEATH MORE 


Cen 


3 ( M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
es e COUNTY Cn nett sisaviateo || 2S: f>y1and b. COUNTS] Le pany mA 
8 B. CITY OR TOWN (lf outide corporote limit, write |<, LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (if ouhide corporote limits, write RURAL ond give nearest town} 

2 Mee Tate Parl, it ares Cumberland, é Js he 

2 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET AODRESS: e. IS RESIDENCE 
« | REY Nursing Home | not known 0 nod 
sd 

if 3. NAME OF First Middle low 4. DATE Month Do Yeor 
o yeenepele) Emma Cooper Flora | beam Decenber 18, ‘ 1p? 
a 

2 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE isogee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 : ys 
Female White wioowes—t}  oworceo ty] |May 10, 1862 See RES 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED SY: 
IAL {0} 
VIR DUE TO 

Conditions, if any, which () 

gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


we 


we) oy ae 


Fy 
8 2/ 100. USUAL leat ues ive kind cd work done! 10b, KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I \| Ee wingsnett ofaworkjng life, even fretted) | Oo tT me Pennsylvania Desche 
3 oh 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Unknown Unknown 
8 3 WAS Ge ay ety. U.S. bh SE PORES 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
fet, 0, oF unknown) M tes of varvice) r i 
2 ee -=-- Harry Kiser Mt. Lake Park, Md. 
9 
3 
a 
ie 
$ 
<= 
“ 


gned by the attending physician and completely filled in by the funeral director, 


ld be detached far use as the burial-tronsit permit. 


catse (0), stoting the under: ( OVE TO 
lying couse lost. te) 
ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19- WAS AUTOPSY 
= 
oO \s yes] Nol] 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
5 ] OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (Ie EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stote) 
a Hour o. m. While Not while factory, street, office bldg., etc.} k 
= jot work [7] ot work [7] ‘ 


21. | certify that | attended the deceased from,__Z_ A. tess) 1922. that | last saw the deceased 


alive on ~2.- 4 7, Tas / Se ony jat death occurred at £_! 22M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


2 VSR IO AMI Sag, Z21387 


i prior to burial, cremotion, ar removal, ond in any event within 72 hours ofter, 


Ys 
Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OFCEMETERL DR CREMATION Oly 22d, LOCATION (City, Jown, or county’ (Stote) 
Pte /20/1957 Marfords Presbyterian |“? Oras big; "Penna s 
’ | 
N 


‘ADDRESS 2do. REC'D BYREGISTE Ab REG) : Ee ert 


may be retoined by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 


page 
the re’ 


es 
5 
‘ 

: 
{i 


~~ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


2 22 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ‘Pp 3 1 fad G 
vu s 6. oe 
ce by 
ee 
= Ju 134 CERTIFICATE OF DEATH VAP 
oe S$? |) i ? la 'O 
5 Eohe "4 Reg. Dist. No..! eee ae 
2 32 [eiace oF beara 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 Be r % 
a 4s cour Garrett MARYLAND srarlary dland. counrvGarrett 
£ 3 Rs CITY WH gutide corporate Rts, write RURAL LENGTH OF STAY CITY Woutide corporate Fimits, write RURAL end give nserest town) 
= s&s ive ngerest town) in this plece) 2. 
ey rowhural Deer Park, Ho's, (<j tow Rural Deer Park, 
7e HOSPITAL On, 7 STREET (Wrurel give focetion) 
2 Ry 9 9 7 j 
SES] Smnraomss? Mi. So. Deer Park, Md. “7 Mi. So. Deer Park, Md. 
= 2 3 
é 35 3. BeBe. a (First) (Middle) (Lest) a pate (Month) (Dey) (Year) 
= oF . 
2 Es {Type o Prin) Elmer Harvey DeatH DOC. 28, go 
3 oy 3. SEX 3. COLOR OR 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER 1 YEAR _|/F UNDER 24 His. 
| WIDOWED; DI) = ieatkas| <ieys 7 (Hotere inna 
\ ag & Male witte ieeymertsed August 15, 1878 79 rs ea Cea | a 
5 ; 
#4 £5 1s. USUAL OCCUPATION (Give Kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
2 2% 5 done duripg mos! of sain life, even if OR Aaa R 
3 SSE | tied Rarmer wn Farm Maryland. eSe ks 
& 
3 3 BS |e FATHERS NAME 14, MOTHER'S MAIDEN NAME 
O* 225 Thomas K. Harvey Susan Wilson 
-~¢ oS% 
- £5 = EB [715. WAS DECEASED EVER IN U. Ss. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Ae, alte 
2 Be BSS] Yc crunk | WE Ygg, give wer or detes of service) Mrs. Elmer Harve ey Deer Deer Park, Md. 
£2 8_ 2 S 
i za Ses 18, MEDICAL CERTIFICATION | INTERVAL BETWEEN 
Lal Leal Bie I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Za f a 
= 7 
wT.s ain 
232 Be 8 LL2 JIMMEDIATE CAUSE A) ae 
= ra ' 
2° Use ANTECEDENT CAUSE(s) DUE TO Z, 
sea. DISEASES OR CONDITIONS, IF ANY. (0) 
as Lok GIVING RISE TO THE ABOVE CAUSE pu. 10 2 ca io 
re EBSsy STATING UNDERLIING CAUSE LAST, oO 
Ee= ae (a 
asses “S | ET OTHER SIGNIFICANT CONDITIONS CONTRIBUTING % a 
3 © 5 °S TOTHEDEATH BUT NOT RELATEDTOTHE 
LE For DISEASE OR CONDITION CAUSING DEATH. AF Lat Z 
me ae BA] 19. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUFOPSY 
( ves [] NO 
Oy BF0V 
3 ©. 3 | Zie, ACCIDENT WAS UNDERLYING [1 | 21D. PLACE (Home, term, Tectory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
ZB = BS | OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
agrees (F EITHER, NOTIFY MEDICAL EXAMINER) 
GO GY > | id TIME OF INJURY (Month) (Dey) [Yeer) (Hour) | 21e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
uso xs White Not while 
>>5 — M._| et work etwor C1 
Forbes 
a eRe ® | 22. I hereby certify that | attended the deceased from... o Behe. to... that | last saw the deceased 
=Oo 
2 3a 38 { alive on.. Mic, AO, 19.02. L, , and thatd h occurred at. 'M, from the causes and on the date stated above. 
od z pays E ge Ze Va (Street, city/toyfn, stete] E SIGNED 
a: 23. 6 Md le: db SUE 5? 
2s. \fp - x M.D. Lee. ig 
BoZze= 237 Mee feo AT AL: NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or Counly) (Sete) 
ePtay ‘At t] 
<2 e544 Ur ted te 51, Thite Church wate Garrett County, Md. 
a 
- & > 


wa, vy yy aS SIENA RAL DIRECTOR'S SI ADDRESS 
a ” 
oie 0 Ye Ql Oakland, Nd. 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13162 CERTIFICATE OF DEATH 


13 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
BRYQvA dsb) [12/27/1957 |Fairview Cemetery near Gorman, Md. 


Gr’ som, ADDRESS 3 2do. REC'D BY REGISTRAR ay ve on 
fy Qe faicand, a, [eked 
‘ saaw 


page 
the r 


ie -" Reg. Dist. No. i 
> 8 5 * 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutions Residence before odmission) 
ee ed Ce GARRETT MARYLAND es Wer VIRGINIA b. COUNTY 
£ 3s b. CITY OR TOWN {If outtide corporate limits, write | c, LENGTH PF STAY IN Wp © = OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 {I por 
3 5a RURAL ond give ND town) r. Z 
eB OAKLAN hed GORMANIA ae. 
io wee d. NAME OF BLAND {IF not in hospital, give stragt oddress) d, STREET ADDRESS © 1S RESIDENCE 
¢ =°  7O| GARRETT COUNTY MEMORIAL HOSPITAL ves Bn F) 
= / \ fs} 
5 as d el 2 ii 
2 @ 3. NAME OF First Middle ost 4. DATE Month Doy Yeor 
vv 
& 23 (Type or print PERRY WILLIAM LEWIS DEATH 22 25 195 
© € § 
= 3? 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [{ |8. DATE OF BIRTH 9 AGE tin yeor TE UNGER V YEAR IF UNDERI2a HS 
= 2 p Min 
isc MALE WHITE |wiooweo pworceo(] | APRIL 16, 1902 Ca 
Same ke \Oo, USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: FH Ss ge y \ during mos! of working life, even if retired} 5 an 
$ oRe Ba A COAL MINER COAL MINING SWALLOW FALLS, MARYLAND USA 
eee 3 SS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 S86 = a on 
B Zee MORY LEWIS STELLA LEE 
€ $53 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrens 
See ts 2 Js | Ble 20 oF unknown hr an: glosll or. of Uates-e! serve) 
@ ete Olunxmom _| 232-09-5386_ 
3 ks 18, CAUSE OF DEATH [Enter only one couse per line UNTERVAL BETWEEN, 
3 265 PART 1. DEATH WAS CAUSED BY: ei 
4 : § < IMMEDIATE CAUSE (cS 
= fee ISUX DUE TO 
= Bz > Conditions, if ony, which 
3 BES gove rise to immediote 
SSS couse (o}, stoting the under. ( OVE TO 
Perse lying couse lost. t 
ese Ras Ro 9 
3985 ° 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
PER = 
i A | ves] nol] 
fageg U $ 
Por ss | 200. ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port lof item 18) 
Pos & 
Zeees 3 |v ertver: NOnrY mEOICAL CAME 
sees 8 
Zeiss x 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f, (Cily or town) (County) {Stote) 
S52 es A Hee 6. te While Not while foctory, street, office bldg., etc. aH 
a5 -5 = pom, 19 fot work (J ot work [J 
2-58 
28255 21. | certify that! eae the deceased from._A? </ 3B L., 193-7, 10 BT hee As, 19-77 that I lost saw the deceased 
os sae alive a ay 27, w/) that death occurred at. oa from the causes and on the date stated above, 
E £ ° Ke (Street, city or town, stote) DATE SIGNED 
455° > ACTUAL Mee y Ws, 4 
ayEse / |) 1SgWAtur Le bee rel. Ok 2b Al f. 
faze 
zfae5 ravsican's Andrew E. Mance, M. D. vee Md. 
Soa NAME (Type) 
= of 
572 
ze2 
ofo 
- - 


15M 9/55. 


oat 


MARYLAND Lob se hig bs +s aimed 18 316 
tem Mis 
162 CERTIFICATE OF DEATH eae ne, at 


= xs —, 
7 3 ‘3 fo Y 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution, Residence before admission) 
2 8. c °. . COUNTY G 
© £38 i MARYLAND > 
Fae (Ye J RRE A LA 3 AF 
£ Be — b. CITY OR TOWN = Outtide corporote limits, wrile | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
9 5a RURAL and ills grest town) Re 
*% 52 OA ia) 
Ligese’2 a. =e (it aie in aan ta i ‘oddress) d. STREET ADDRESS ° 18 RESIDENCE 
5 £4 
$ 5S al S>_NDiI i Ve sos te. eo se 
3 sy 
2 3. NAME OF First Middle last 4, DATE Month 
a, Pa DECEASED. re) S | OF c ~s = 
3 2 (Type or print) { AR L. ALE DEATH rics 20 be 4 
E é 6. COLOR OR RACE 7, MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 7 ASE To or IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
= H Mi 
a ¢ wipowep fi] pivorceo [] A 0 1 -20~ 18S ay fours in 
¢ iA 
= & | 100, USUAL OCCUPATION (Give kind of ae done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 o=k 6} during most of working life, even if retired} 2 c/ 
: / | 26 LREVAMS Parti ae 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 : 1 : i Li fh a we 
: iLLi AM. G, Mitber, Avia |, Gag Pewter, 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. jdress 
ia | Bret: no. oF unknown) erie pees t APRS 
A 6 
1 A 


18. CAUSE OF DEATH [Enter only one cauie per line for (0), (b). ond it INTERVAL Be OVEEN 


INSEL-AND DEATH 
PART 1. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o} wal Mmenrar Cut Re - fgvk ts 


} DUE TO 
Conditions, if ony, which Mae ae alte Casi: oma hes we 4 


gove rise to immediote 
cave (a), stoting the yader: (| DUE TO 


iiptestiie 7 eh tpt an tf pree aoe C2rs 


Past It. OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} |19, WAS AUTOPSY 


PERFORMED? 
ves} No A 

20, ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port Il of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote} 

Hour o. m, While Not while foctoty, ureet, office bldg., etc.! uy 
p.m. 9 lot work [] of work [J 


21. | certify that | attended the deceased from... Deg 2/ _, dz ef Pa 19.52 that ! last saw the deceased 
alive on Aen 7 sue 3 WZ. 2 and that-degth occurred at {2,215 /3.M, fram the causes and on the date stated above. 


Then please remave carbon, 


r priar ta burial, cremation, ar remaval, ond in any event within 72 haurs ofter Jeath. 


= 
a 
€ 
9 
0 
a} 
€ 
6 
a 
= 
“S 
ES 
a 
a 
o 
a3 
So] 
4 
= 
6 
e 
= 
> 
eo) 
i 
pts 
e 
o 
o 
2 


MEDICAL CERTIFICATION. 


uid be detached far use as the burial-transit permit. 


$s city 9 JATE.SIGNED 
/ | [Seein nnn LL Lake ee ideal ted ba taylip 
@ muss Herbert H. Léighton, M.D/ Oakland, Marylend = 


ee ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR yee 22d. LOCATION (City, town, or county) (Stote) 
a a Bion i Sa 
ge x1 Avsd ERALA ya AA'a >, 


= aie wee ere aos ARVLEEAS REGISTRAR'S ie eed 
PIA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 


TO FUNERAL DIRECTOR: After this certificote hos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 9 
13164 CERTIFICATE OF DEATH ae We Ab ‘3 


4 


The law requires thot the death certificate be executed within 24 hours after deoth: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ge 
oe 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insilution, Residence before admission 
°. ee °. “5 ; B.COUNTY = opr 
58 as GARRET MARYLAND MARYLAND GARRETT 
=r 
Be fy B. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
33 i] RURAL ond give neorest town) ae be f f ae 
23 \ {___ OAKLAND 17_DAYS RURAL * OAKTAND / 
o2 Jd. NAME OF HOSPITAL (if not in hospitol, give street oddress} . STREET ADDRESS 7 e. IS RESIDENCE 
2s 4 Po OR INSTITUTION eS ee eee / ON A FARM? 
ao dA GARRETT COUNTY MEMORIAL HOSPIHPAL Route 2 ves f&} No] 
£§ "| NAME OF First Middle Low 4. DATE Month Doy Yeor 
2 DECEASED snr ‘ - OF eae ee ss : 
23 (Type or print) ‘EI N SCHROCK beatH §=DECEMBER 27 1997 
se SEX ‘OLOR OR RACE |7. MARRIED] NEVER MARRIED DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR[IF UNDER 24 His, 
se xe Bee oe Months Mia. 
So WITTE wipowen [] owvorceo) | 2—2=))]. yrs. 
ae 
ea: 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Q 8 / during most of wor fife, even if retired) ‘ “ pe. 
Ves FARMER CAKLAND, MARYLAND UNITED STATES 
525 \[13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cay 
53% 7 aera: mianrir A) Caner 
Berl & | NOAW D. SCHROCK CORA BURKHOLDER 
3S 3 \__/]5. was DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT POUT rAddien 
ac (Yes, no oF unknown) It yes, give war or dates of service) ROUL 
Ps wp NRATT ecupacr za 
geoRr ) lo MR. NOAH D. SCHROCK VARYLAND 
REE 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond INTERVAL BETWEEN 
gas PART I. DEATH den Lave * iP shi * mt ONS§T ANO DEATH 
Peele ae IMMEDIATE CAUSE [0] LALA CL * 
=e f Y. DUE TO . > 
ng ¢ 
fb ns, if ony, which “ Yas re y 
QZeEo gove rise to immediole . 
5&5 couse (0), stoting the under. ( DUE TO 
e* se lying couse lost. a f MA wIAC ES 
x3 pe arene LY 
ce F3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| W/WAS AUTOPSY 
sa25 NEATH, 
£33 § 5 yes) no) 
PeR8 & 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 18) 
, Eee & | OR CONTRIBUTING CJ CAUSE OF DEATH 
e225 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
sues & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Stote) 
5.28% 5 Hour 0. m. While Not while EI eb sian a igs 
sE3 é 4 ann 19 Jot work [J ot work [1] H 
£y 
2385 ~ 5 7 
Be 3g 21. E certify that | attended the deceased fram. LV, ,FB WEL, ta& els £7.., 195-Z,that | last saw the deceased 
Y ; 
cage alive on 7 Abete , 12M S-__, and thot death accurred at /// SFM, fram the causes and an the date stated above. 
£253 7 
=O36 ADDRESS (Street, city or town, stote) DATE SIGNED 
uu. “ 
25 ACTUAL ef Lathes ; 2 Ye Ce (ay Mle (Op) 
2 gee / SIGNATUR wo, CLAM " J2If ZEREL 
eis 
S388 Ce a ee . ‘ 
2S ae NAME (Typel EW 2. VANCE OAKLAND, MAR erne. 
y @. 720. BURIAL. CREMATION, | 220, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) tote) 
dR Py BUHOYAL fem 112/50/1957 | Slabaugh Cemetery Gortner, Garrett Co., Md. 
€ = ; Zs 
2 Cign's sicwaTyap 7 ‘ADDRESS FA. “ae 2, REC'D BY REGISTRAR [aR, REGITRGRS SIGRATURH 
VS ANS {4 o Oaklan Md. F Ze DG 
M955 , pate / FO / iad ”)\ [7 G (Za 


Va + p sft 


The low requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 


& 


~s 


Then pleose remove corbon popers. 


After this certificote has been signed by the attending physicion ond completely filled in by the Funeral director, 


ld be detached for use as the burial-tronsit permit. 
priar ta buriol, cremotian, ar removol, and in ony event within 72 hours ofter dette 


< 

8 

eS 

2 

R 

z 

a 

o 

i 
zs 
Ss 
vt 
e? 
oy 
a5 
Os 
23 
B= 
ee 
<5G 
% Ze 
6285 
ab 
£23 
& of 
Ooze 
=o2 Se 
0 Fo f= 
ee 
VS AIS (4} 
SM 9/S5 


mf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 (B 
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Reg. Dist. No. 


a: eo 2 eA eee reece (Where deceased lived. IF institution: Residence before odmi: 
o. oO. b. COUNTY 
= MARYLAND: 
ARR MARY LAI! RETT: 


OR TOWN {If ovtside corporote limits, write | c. LENGTH OF STAY IN Ib 


. CITY \ c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


QAr 


As LY 0 
d. NAME OF HOSPITAL (if nat in hospital, give street address) 


d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION , ON A FARM? 
ves] No &] 
3. NAME OF First Middle low 4. DATE Month Doy Year 


DECEASED OF 
(Type or print) HER Ps TOM | desta eye 2) Beis 


MA 
5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
2 . " fost birthdoy) [Months] Days Min. 
MA L E z iT a widowed [I Divorced] [4 ¥E-[b- |S f yn. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country} 42. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) ‘ A 
HOUSEWIFE Hoe WE e W.VA S.A 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ta BARLOW sau  ARNWS 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address Ji 
Tes, #0, oF unknown} IIE yes, give wor of dotes of service) —_ a Y 
RoRER aN TO AKLAWD /4 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ()-] INTERVAL BETWEEN 
\ SET AND ATH 


PART 1. DEATH WAS CAUSED BY: on 
ae IMMEDIATE CAUSE (0) 


of DUE TO 


Conditions, if ony, which ® 
gove rise to immediote 

cote (0), stoting the under. ( OVE TO 
lying couse lost. {ch 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. Bias ce dial 


MED? 
Yes) no} 
20c. ACCIDENT WAS_UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port il of item 18.) 
OR CONTRIBUTING CE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Heute ots While Not while factory, street, office bldg., etc.) ! 
p.m. 19 _|ot work [] ot work [J t 


21. | canify thot | altended the deceased from. Be LL WIS_, WRLEA_ AB _., \92Z 7. thor | tas saw the deceased 
alive an_fi7 2 oe 2_£., and that death accurred at! \'3.9 JOM, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city or town, stote} DATE SIGNED: 


tite EES Maree Mo. Lil Bed deb De, 


Berne as toE MECH, MD. 


\ 


101 3RD. St., Oakland, Md., 


‘220. BURIAL, CREMATION, | 22. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Bianca (Specify) - 5 FA 
RAL (DEc-27-145 hit ERyl OAKLAWD Bia 
_ | 23. AUNERAL DIRECTOR'S SIGNATURE ADDRESS MeAikea a REGISTRAR'S wy Cut 
) y rUsrtsn 
\idsursd Peotbley. QORIKLAN D MD lout 727/S7 fp TM SER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13? 


66 CERTIFICATE OF DEATH 131 


Cs 


"4 . wi Reg. Dist. No. * 
ers 
® 23) Sl) FPpace or pean 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
z NZ | ecounty GARRETT marviano |} © STATE MARYLAND hier a! GARRETT 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oulside corparote limils, write RURAL ond give nearest town) 
8 RURAL ond give neorest eT 
3 KLAND RURAL XO OAKLAND 
8 3d. NAME OF HOSPITAL (IF not in hospitol, give sireet oddrens) J. STREET ADDRESS ) ©. 15 RESIDENCE 
al y OR INSTITUTION f ON A FARM? 
= / O|_GARRETT COUNTY MEMORIAL HOSPITAL STAR ROUTE QeKGoer 
5 3. NAME OF First Middle low 4. DATE Month Day Yeor 
; DECEASED | . OF : 
3 {Type oF print) VIRGINIA THAYER DEATH 12 De esas 
e S. SEX 6 COLOR OR RACE |7. MarRieD [] NEVER MARRIED [} | 8. DATE OF BIRTH %. ASCE Keates TYEAR|(F UNDER 24 HRS. 
z jonths Min. 
¢ FEMALE WHITE |wwoowen ft —oworceoO] |SEPT. 25, 186) 93 yn. 
a Ya. USUAL OCCUPATION (Give kind of work done 12. CIIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 


HOUSEWIFE 


10b. KIND OF BUSINESS OR be BIRTHPLACE (Stote or foreign country} 


MARYLAND U.S. Ae 


13, FATHER'S NAME 


JOSEPH WELCH 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(¥en, no. or unknown | {i yee, give wor or dates of service} 


14, MOTHER'S MAIDEN NAME 


MARY JANE WAGNER 


Address 


STAR ROUTE -— OAKLAND, MD. 


17, INFORMANT 


J.P. THAYER 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {0} 


DUE TO 


Then please remove carbo. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (),) 


Cone tre 


€ 7 


Cixut, Lith Pee 


= 


eae “ 
Conditions. if ony, which 
Gove rise 10 immediate 
couse (0), stoting the under- 


rapes Lae 
oF Z hee _ Fa te 


cs 
DUE TO 


After this certificate has been signed by the attending physician ond completely fi 


for priar ta burial, cremotian, or removal, and in any event within 72 hours oftér deoth, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Po 


& 
§ lying couse lost. © 
‘3 8 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/ 19. PEERS 
> ae - 
ak 5 ves) NOT 
eo3 & | 200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18,) 
ge © |OR CONTRIBUTING [I CAUSE OF DEATH 
§ a2 © [(1F EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) (Stote) 
5.28 5 eee S%n. vo (Ry Mette foctory. street, office bidg., etc.) | 
ae : p.m. lot work [} of work ‘ 
[3 - 
225 _ 
ase 21. | certify that t ottended the deceased fram Lded.. 12, WEL, to hded._ 2-., 19.52 thot | last saw the deceased 
e " ‘ 
kore 3 alive an__ ind that death accurred ot 46.32A_M, fram the causes and an the date stated above, 
=63 <2 ADDRESS (Street, city or town, stote) DATE SIGNED 
ses } — 
ae | (ese 2h bled Whe Le 
pes / | [siGratun 0. LLC hb, Le .- Med é eal 4 E57 
cia 
O43 PHYSICIAN'S HER L 
3 :@ NAME (Type) HERBERT LEIGHTON, i.De Pee Son ches ee ae we Sees 
3 3 es To. ARONA GTS ‘2b. DATE Ube 2H Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
a> so L (Specify} = “1 Gt af % ’ 7 = 
2 g2 Ri AL DEC~\s-lisfThAyER VILLE CEMETERY Travery: LHe VeAROarLavoMy 
4 23. FAYNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 24a. REGO IN peg (ep. wi gap PORE 
>, 
BA aa OAKLAND MM) _ [on y hana La 
A 


Oa. The‘correct age 


tant. Physicians: please write the causes of death clearly and iegibly. 


MARGIN RESERVED FOR BINDING 


ally impo: 


is especi 


KITE PLAINLY, WITH UNFADING INK. Supply every item of information 


cae 


a 
ad 

<8 
vm 
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MARYLAND STATE DEPARTMENT OF HEALTH 


4 3 r 67 2411 N. Charles Street, Baltimore 
CERTIFICA EATH on 
GER TIFIGASE.OF DEA ; 
ahs eit OF DEATH: 2. oe RESIDENCE (HOME) OF DECEASED: 
Garrett MARYLAND Maryland Garret Punty 
Re (If outside corporate limits, write RURAL and } LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest town) (in this place) OR 
friendsville wah TOWN 
FOTTAE OR STREET (If rural, give location) 
y~ «2 INSTITUTION OR 
igi sopra = home OE eae 
“3. NAME OF (Middle) (Last) 4. DATE poe (Year) 
DECEASED 
Chocar Paint) George *! VanSickle Diacey DI 1e5 27 
5. SEX 6. COLOR OR RACE “wibowsing MARRIED, 8. DATE OF BIRTII 9. AGE Sant birthday | If under 1 If anaes hrs. 
Male | White ows pepEGR. |T 2/4/1881 76 ym, | onthe | Ba [ote ito 
10a. USUAL OCCUPATION (Give kind of ‘k | 10b. Ki B il. BIRTHPLACE 5 
Hhannsity REPT werkine Ulm cven'it verted) | Modena Ee | frienieviiema:, | ee as tat! 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George EH VanSickle KXKAKRXX Elisabeth Sisler 
15. Was Decrasep Ever In U.S. ARMED Forces? 


16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (if risk give war or dates of | 
jnervica) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HO py 
f Immedlate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause jast_ 


: 


() 
iu. ER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

PORK. 

S rl oG Yes No 1) 

a. ACCIDENT ‘GSpeecif: PLACE (Home fata, serory atreet, | (CITY OR TOWN: C 

RES pecify) ae a ¢ ) (COUNTY) (STATE) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR 

re lieat Not While 

INJURY “Worle At work 


1994, to. 2 Loovusng 195-2, that I last saw the deceased 
dlixe on.. 2 a we, “nee , 19.2.2, and that death occurred ate... ccc m., from the causes and on the date stated above. 


(Degree or titie) ADDRE: DATE SIGNED 
GN, D: mM Dee. 23.1957 
DATE THER (State) 


BOF | NAME OF CEMETERY OR CREMATORY 


Lay 3 ST Blooming RoseCem- 


1 2%, Sy EAbs at fete Tice wid 


CATION (City, to yr county) 
garr ene i 0} 


3 ‘A Nv¥ung 


@ 
L661 2B 93q 


> f: 
Darsosd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13768 CERTIFICATE OF DEATH 


=— 


13166 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part {or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. feta: OF INJURY (Home, form, 1 20f. (City ar town) {Caunty) (State) 
Hour 0. m, While Not ti factory, street, office bidg.. etc.) | 
p.m. jat work [7] of work é i t od 


21. | certify that | attended the deceased ee 19.25 t0..9 Ls ee 19.52f-,that | fast saw the deceased 


olive on fT LE 2 SF, WALT, and thot death occurred atizt_/\__M, from the causes and on the dote stated above. 


MEDICAL CERTIFICATION 


= ode Reg. Dist. No. 
* 2F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare od 
é 3 1g Tae Sry G aa a@ marytann |} & STATE ». COUNTY 
-. ee \ MA KV A E t 
£ 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outiide corporote limit, write RURAL ond give nearest town) 
g $ RURAL ond give nearest town) r 
3 $2 OAK LAN KLAN M 
= x a d. NAME OF HOSPITAL (If nat in =e give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
‘ =—4 OR INSTITUTION. { ST ON A FARM? 
ae 
g 25 at La yes 1] No 
2 = 3. NAME OF First Middle low 4. Dare Manth Day Yeor 
= . re 
& :@ teern JOSEPH Ax. WELVinNG | tem Dec. 24195 
= a : 8. SEX & COLOR OR RACE |7. mARRIED [] NEVER MARRIED [p} [8 DATE OF slRTH 9. AGE (In yeon [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
5 se ‘ i last birthdoy) Min. 
- 2.7 MA 1 : WIDOWED [7] ovorcto] |M ay- 407 | ¥¥R yrs. 
3 ae 
foe iq gf YOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 RS ) during mast af working fife, even if retired) 
ts all OAKLAND Mg U.S.A. 
2 2 & 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAM! 
° 5 y 
» 58 ’ ‘ 
2 $8 Us \\ G Nancy Ka FER 
= FO 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. a \) 
= a € A, | tres 90, or unknown) Of yen, give wor or dates of service) i a0 @ () i () WV 
eat Soe Og i ” 
= £8 = aa Pas cA 
peace 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c).] INTERVAL BETWEEN 
0 2a _PART J, DEATH WAS CAUSED BY: L>. A z SE gsc cll 
2 os IMMEDIATE CAUSE (o} pat Q 
> $F a DUE TO / 
> , 
£32 Conditions, it any, which ww “ZA 4 LL SEE ashe cre ke 
a 3 gaye rise ta immediote 7 ? 
Shahi? co¥se (0). stoting the under. ( OVE TO i— , ft eS s 
ies lying couse lost. a £24 JEG 
c3 
3 6 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} | 19. pilates 
Bs Ae 
i clei en ae ves(] No) 
2 
° 
- 
3 
4 
z 
3 
< 


ror prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter d 


auld be detoched for use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
Moy be retained by the hospital or attending physicion. 


fa ED (Street, city or town, state) DATE SIGNED 
Bae / 2 un CUS haath. EA. 
2 paraiian’s J WW WENZEL, 
YY Pe 
Zo |_|NaMe tty WW WENZEE, ie sa ee ire AE 
ad OAKLAND CEME read mal 
Doar pect - 
a3: erie An. as OAKLAND) CEMETE JLOAK bs Yao AAS 
4 23. 7 Mahiags? DIRECTOR'S SIGNATURE ADDRESS: Df 


S5FSTEAR \| ie BEGSTRAES S85) 
ane WR Eee Ze OANLAND BEY v. 


¥ Eat Adds. JAKEAND {1D lon ff > f 2 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13767 
13169 CERTIFICATE OF DEATH 


J 


Reg. Dist. No. 


a 1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a, COUNTY 


0. STATE b. COUNTY 


< vs 
& 3% 
do 3 
= ee Garret MaRS Maryland Garrett 
= Bs B. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAYIN 1b ©. CITY OR TOWN (If oultide corporate limits, write RURAL ond give neorest town) 
g 3 RURAL ond give neares! lown} e 
wv 32 Accident, Md, 2 yrs xe Acc! i 
2 #f d, NAME OF HOSPITAL (If not in hospilol, give street oddress) ds STREET ADDRESS fe. 1S RESIDENCE 
£2 
) =s OR INSTITUTION / ON A FARM? 
cea ves (] No (@ 
° c & . 
£ 3. NAME OF Fi Middl 4. DATE 
2 = @ NAME OF rst iddte ES ee Month Day a 
S Es renege HARRIET WHORTOR bye) December 1 5 
= 28 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeon 
z 2 { 
2 2 ¢ Female & 7 wibowep {7] bIvORCED [} ferch h, 1862 95 yn. 
2 e&. 100. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
3 € u IN 1G ° 
8 ig ne 4 during most of working life, even if retired) 
eye | gun it: oun. hore Alierany Co,, Nd. WiS4 Ass 
id Bis 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» 08 
B 2er Jenrv Ki fe Mary unknown 
€ $ 23 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= age {(¥es, ne. oF unknown), (it yea, give wor or dotes of tervice) 
S ote i] Cerl bs Ac e Mg 
£ £8.¢ None 108 at 
3 £8e 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c).] INTERVAL BETWEEN 
2 245 PART |. DEATH WAS CAUSED BY: :, pe o Ns Spee oa 
ore IMMEDIATE CAUSE {0} : 
SSeS DUE TO 
i Ae ae ‘ ’ Z 
= 32> Conditions, if ony, which wn Akeneratiged vA Lae 10 4edrna— 
s BES gave rise 10 immediate 
= eee cause (a), stoting the under. ( DUE TO 
Fe s2V lyin: lost. 
ene ae ying couse los! (). 
feces nS a 
2235 4 i Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
LOS 6 ‘3 
£esze Bi} ves] No RY’ 
rouse E [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
o3E2° & | OR CONTRIBUTING E] CAUSE OF DEATH 
Zesss & J (UF EITHER, NOTIFY MEDICAL EXAMINER) 

Stee z TTT Ta enn Sen > oor 
Zssss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) Count (Srate 
Bosses 3S (County) ) 
=ores a Hour a.m, While Not while foctory, street, office bidg., etc.) ! 
zsi75 = p.m. 19 lat work [J ot work H 
@as5es ; 
zZP35 ES 21. 4 certify that | attended the deceased fram Ottabien _, 95k, to Alen, / , 195.7.,that last sow the deceased 
ox< 22 * 4 oa é 
$< é Fe 3 alive an Sle PE ei Ak Te 4 nage <f, and that death accurred at SPM, fram the causes and an the date stated abave. 
E=oss ADDRESS (Street, city or town, state) DATE SIGNED 
250. ~ ACTUAL Ca. Leb y Hee 4. ' 
eve ss SIGNATUR mo. Oe [[lafia y frtnds Xe In NLA Way 
088s 7 7 % 

£oa2 
2 oags PHYSICIAN'S 
ee FY th ee eee ee ee ee ee I 
¥ re rat No. BUNAL, CREMATION, | 226: DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 

=5 8° REMOVAL {Specify 
EPR Ey pra | 12//5 Glendale “Mintstone, Allerany Co.,Md. 
2 29/JUNERAJ. DIRECTOR'S SIGNATURE ‘ADDRESS Jao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

q P, a 4 - 
AMS (4 r , { 
vase ttn = Tew pra Grentsville, Md. vate DEC 1 8 '57 


V 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town} 


¢. LENGTH OF STAY IN 
20 Minute 


1 nee i DEPARTMENT OF ee ee : 8 13168 
13179" dertificAre OF DEATH “PT 
6.4 1 pues a 2 vane pores (Where deceased lived. If institution: Residence before admission) 
. arrett MARYLAND tary scat b. COUNTY 5 as aus 


Vb 
s 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


X79 Accident 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) 


d 2 shauldbe filed with 


| } d. STREET ADDRESS. 


during mos! of working life, even if retired) 


| 


tS RESIDENCE 
OR INSTITUT! ON A FARM? 
Garrett County Memorial Hospital peutemere ves] Not] 
—s 
e& 3. NAME OF First Middle tast 4, DATE Month Day Yeor 
DECEASED : 
{Type or prin Bab Boy Wiley | "am December 11 1957 
5. SEX 6. COLOR OR RACE |7. maRRieD [[] NEVER MARRIED [7 | ® oar OF BIRTH 9. AGE {In years IF UNDER 24 HRS, 
beng sber lost birthday) rey 
Male White [wow ovorceo Kor Fil, 1957 yf Bec. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY f 11. i THPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Oakland, Maryland 


13. FATHER'S NAME 


Ray Ulysses Wiley 


14 MOTHER'S MAIDEN NAME 


Stella Frances Bittinger 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 
Tes. no, or unknown (yen. give wor oF doles of service) 


16. SOCIAL SECURITY Fy 


17. INFORMANT 
Mother™ 


Address 


Mrs. Stella Frances Wiley 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond ()-) 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remove carbon popers. Pages, 


Conditions, it ony, which 
gove tise 10 immediote 


couse (0), stoting the under. 


DUE TO 


INTERVAL SETWEEN 
ONSET AND DEATH 


Like te 


ca ey oT = 
Part if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D! 8UT NOT RELATED TO THE TERMINAL DISEASE, 


icote has been signed by the attending physician and completely filled in by the funeral director, 


|, crematian, or remayal> and in any event within 72 hours after death. 
eis 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


15M 9/5! 


& 
§ = lying lost. 
BEG Ge aly mS INDITION GIVEN IN PART 1(0})|19. WAS AUTOPSY 
cee JNe PERFORMED? 
233 “ 3 ves{] No 
2e2 & 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part Il of item 18.) 
208 = 
s & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
avg ray Hour 0. m. While Not while foctory, street, office bldg., etc. " 1 
=_ti 5 s p.m, w fat work [J at wark 
Bt5 
B2as 21. 1 certify that | attended the deceased from._AAec- Jf ____, WIZ to Bled _/ “L___, 19. EZ.that Vast saw the deceased 
ms iS $3 ative on__AZ abs. wl, ind that death occurred a BS hen from the causes and on he date stated above, 
=6 Bo ig ADDRESS sen". town, yy DATE SIGNED 
25. ACTUAL : Zz Lowel, Sed, 
pess SIGNATUR i aa a yn et ea IY cE SN 
of 4 
sie 
4 _ltiis Herbert H. Leighton, M.D. ___ Oakland, Ma nit ft Ei [#2 
ae nf Becta pet “er . |E OF CEMETERY OR CREMATORY ad, LOCATION (City, town, or county) (Stote) 
ePo5 RO ec an = e =;3 ~ 
eee (ful s CRA TSV/LLG AV TSULLe L Aapctt Ce } 
S a 2do, REC'D/BY REGISTRAR | 24p, REGISTRAR'S SIGNATURE 
YS A15 (4) Je pe ~ FT 


